LS92LL0

AY

2003 FOR PROFIT CORPORATI{ON ‘ .
UNIFORM BUSINESS REPORT ({)BR) Apr 1 6t’ 2003f8S"?0t am
1. Enlity Name 04-16-2003 90276 002 ***150.00
CADCO SRL, INC.
Principal Place of Business Mailing Address
18458 PINES BLVD., #250 18459 PINES BLVD.. #250
PEMBROKE PINES FL 33029 PEMBROKE FINES FL 33029 .
2. Principa! Place of Business 3. Mailing Address H"N“’ m ||n| “l“ “M “.u II”I “m Iml mll ‘l”l |“ll ||.”“‘
Stite. Apt. #, etc. Suite, Apl. #, afc. [7) CHECK HERE IF MAKING CHANGES
City & State City & State 4. EE! Numby Applied For
M '56-7 qo é ﬁ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PB&A FINANGIAL SERWCES’ CORP. Street Address (P.O. Box Number is Nof Acceptable)
13935 NW 18T AVE.
MIAMI FL 33168
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatur - e Ol regISIBragd age: ile if appiicable, {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWH! _EEE I.S $150.00 == 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 T - 0
H . 5t Fund Contribution. Added to Fees
\Mrke Check Payable to Florida Department of Sﬁ,
10, 2 OFREFREANT DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
M G P. Rl O oelete TIE {1 Change [ Addition S_
e [ALVARADO, RUBEN D NAME £
streeT aosess | 10015 WINDLING LAKE RD., #103 STREET ADDRESS \ )
CITY-ST-2P SUNRISE FL 33351 OFY-5T-ZP g
. : o
- o
e Cloeee | mme O Gnenge 3 Aaoion | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IF ClTy-ST-ZIP
TMLE T Delete TITLE ] Crange [ Addition
NAME P NAME
STREET ADDRESS ) STREET ADDRESS
Clry-§1-2IP CIy-ST-ZIP
TILE T Deste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ‘ CITyST-2IP
TmEe T Tommemm v " ODeke e, = : Tl Change [ Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ampowared to execute this report as required by Chapter}607, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, ¢r an an attachment with an address #fth N other like empowerﬁ
e ¥ o sBlusvad 49 g
SIGNATURE: AATUILS Foemiiia-ado Yy . (|03 NY-g1- §4063
REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daylims Phona #




